GENERAL COMMENTS
Thank you for the opportunity to review this manuscript. Briefly, this manuscript describes the protocol for two randomized controlled studies evaluating the effects e-cigarette advertisements (Study 1) and anti-smoking messages (Study 2) on implicit and explicit attitudes toward e-cigarettes and smoking (tobacco). The authors are to be commended for submitting their protocol for peer review.
Major Concerns 1) I have some concerns about how the authors characterize the processes being measured by the implicit measures. They tend to describe those implicit processes as unconscious and automatic (see Abstract, Introduction, and Conclusion) and my view is that that characterization is the debatable. The authors cite an excellent paper by Nosek and colleagues (2011, Trends in Cognitive Science) . That paper has an excellent discussion of what implicit measures (including traditional and likely single-category IATs measure) measure, including information that is likely less available (or is limited in terms of its availability) whether due to motivation, opportunity, availability, and /or awareness. Additional work by DeHouwer and colleagues (see for example their 2009 Psych Bull and as well as other work from DeHouwer"s lab) also raises important questions with respect to the multiple ways in which implicit measures (whether the IAT or priming) can be said to be automatic. I don"t think it"s necessary for the authors to speak to this debate, per se (they certainly can if they feel it"s helpful/relevant), but I would suggest greater caution in describing the SC-IATs (or any IATs) as necessarily measuring processes that are automatic or unconscious. They likely capture some aspects of processes are automatic but certainly not all and those processes might not be unconscious, per se. I might suggest framing the implicit processes (and measures) as those that are more impulsive/faster/reflexive and possibly without conscious control or awareness. I am not wedded to those specific words (they are certainly too long and clunky) but something more along those lines would, I think, better reflect the current state of our knowledge about these measures.
2) I think some clarification and potentially, some reorganization would be helpful for Objective Two (described on pp. 5-6). a. First, the discussion of the previous findings of hypothesized effects for e-cigarettes seemed clear cut and was easy to follow. The authors might consider leading with that aspect of Objective Two (i.e., the second paragraph). I believe that the authors are suggesting that positive attitudes (implicit and explicit) will increase across the board (i.e., for tobacco smokers, e-cigarette users, and non-smokers) following exposure to the advertisement. If I"m correct, it would be helpful to state that explicitly. If not, please clarify. b. In contrast, the discussion of previous findings and hypothesized effects for tobacco was less clear cut and harder to follow. Some of that is clearly due to mixed findings. I was also, however, unclear about the rationale for the authors" hypotheses. Given the mixed findings, why did they predict an increase in positive attitudes for smokers but not non-smokers? Also, perhaps I missed it, but what is hypothesized to occur for individuals in the e-cigarette user group? I was also unclear whether they were predicting the increase for explicit attitudes only (and leaving implicit as exploratory) or viceversa or something else. This should also be clarified for the ecigarette group as well.
3) My biggest area of concern is Objective 3 (p. 6). I had great difficulty understanding exactly what this study is testing and what the hypotheses are for this study. It seems like it should be (and perhaps it is?) parallel to Study 1 but with a change in the manipulation (i.e., instead of exposure to an e-Cigarette advertisement or control, there is exposure to anti-smoking message vs. control). However, the description is confusing to follow. I am also unclear about what the authors are hypothesizing -for implicit and explicit measures and for each of the three smoker groups. If the study design is different, I"m not clear why and would also, then, have questions about how/why the two studies should be packaged together. I"m also confused by the term "efficacy," which has surplus meaning (in US English) from the standpoint of clinical trials. It makes me unclear whether it"s the most accurate or helpful term to use with this study. My concern about clarity of this study/objective extends also to its description in the abstract. Please revise to improve clarity. 4) As a US English speaker, I"m unclear whether "advert" is colloquial or not in British English. If it is, please replace advert with "advertisement" or whatever term would be more correct.
Introduction
3) Implicit Association Test (p. 4, first full paragraph) should be capitalized. 4) Please simplify the description of reaction time measures (p. 4, first full paragraph, last two paragraphs). It"s very technical and likely will be hard for non-expert readers to follow. 5) I"m confused by the authors" statement that implicit measures (of an attitude) are better predictors of a future behavior than explicit measures (bottom p. 4). Typically, implicit measures and explicit measures both contribute to predicting behavior with explicit measures tending to have larger effect sizes and implicit measures tending to have smaller effect sizes (see meta-analyses by Reich et al., PAB, 2010; Greenwald et al., JPSP, 2009) . Note also that the Rooke et al meta-analysis cited only included implicit measures so it can"t really speak to the relative performance of implicit vs. explicit measures.
6) Objective One: Please define the term smoking group for readers. Also please review the objective for potential causal creep. I believe the authors are simply (and very reasonably) suggesting to examine implicit/explicit correlations both within and across "substances" (i.e., e-cigarettes and tobacco smoking). Method 7) I believe the study has three groups -tobacco smokers only; ecigarette users only; and non-smokers (individuals who do neither). What is the rationale for not having a dual user group?
8) The discussion of the SC-IAT and whether it reflects societal norms versus personal attitudes (bottom of p. 7 to top of p. 8) might be better placed in the introduction. Detail about the rationale for the changes in method from Experiment 1 to 2 is needed. For example, it was unclear why there is a change in age range between the two studies (p. 8) or why the structure and timing of the session differ (p. 9). 9) Information regarding the criteria and screening for participants is lacking (p. 8). Specifically, what are the criteria for being considered an e-cigarette user? Also how (and when, where, etc.) will participants be screened for eligibility and exclusion criteria? Will participants be paid for screening? 10) Please clarify the dates for data collection (p. 8). I assume that there is a typo and that the authors have not already started data collection.
11) The description of the procedures was difficult to follow. It would be very helpful to describe each session (and any screening sessions) in order and to specify exactly what occurs during each session. 12) I have not reviewed a study protocol before so I am unfamiliar with how/where to report pilot data related to the images used for the manipulations. To me, it seemed a bit odd to include that in the intervention section, but perhaps this is standard. I would defer to the Editor and more experienced reviewers on this issue. Also please clarify whether the control images (for both studies) were evaluated and who the researchers were that did the initial coding (protocol authors? students?).
13) The authors might consider relabeling the "Experimental Controls Section" as "Smoking history, beliefs, and awareness of campaigns" or something like that. I also wonder if the beliefs measures will be highly correlated (and possibly redundant) with explicit attitudes. I would expect they would be. If they are, how will the authors handle that? 14) Please indicate how the SC-IATs will be scored -something along the lines of "SC-IATs will be scored such that higher scores indicate more positive attitudes about smoking/e-cigarettes. Please also how you will assess internal consistency for the SC-IATs. Thank you. I have added some more details. "Participants must either be current tobacco cigarette smokers (smoked at least 10 cigarettes in the last 30 days), current e-cigarette users (vaped at least ten times in the last 30 days) or non-smokers (not smoked or vaped in the last 30 days." pg 7 2. Because there are 3 measurement time points, it is not clear to me if the baseline assessments of the outcomes (implicit and explicit attitudes) will be used as a covariate in an ANCOVA model, or if the authors are using a repeated measures design with 3 time points. This needs to be clarified.
This has been clarified "To determine whether viewing an advertisement has an effect on attitudes, mixed model ANOVAs will be conducted with TIME (pre-intervention/post-intervention/1 week) as a within-subjects factor and INTERVENTION (advertisement/control) and SMOKING GROUP (smokers/vapers/non-smokers) as between-subjects factors. In each experiment, one ANOVA will be conducted with implicit outcome measures as the dependent variable, and a second with the explicit test outcomes. This analysis will be repeated for attitudes towards tobacco and e-cigarettes."pg 14 "Baseline current usage/dependence upon tobacco/e-cigarettes, beliefs about e-cigarettes, motivation to quit, number of previous quit attempts, awareness of e-cigarette advertising and anti-smoking campaigns will be added as covariates." pg14 "Analyses conducted with covariate and non-covariate models will be reported." pg13 3. I am concerned that just 1 exposure to the advertisements will produce very small effects at best. The authors might consider showing a set of advertisements. In the real world, individuals are exposed to anti-smoking advertisements many times before any effect is expected.
Thank you for remarks and we absolutely agree that in the "real world" individuals are exposed to adverts on more than one occasion. However, Marks and Kamins (1988) suggested that viewing one advertisement in an experimental condition is quite powerful as the participants attention is focussed on the advert whereas in the "real world" adverts are competing with other distracting stimuli and less likely to attract focussed attention. We have used a similar design, with significant results (Frings, Eskian, Albery and Moss, under review) and so are confident that we will find some significant changes in attitude as a result of viewing an advert on a single occasion.
4. Did the data collection start in March 2016? If so, many of these comments are irrelevant.
Yes, the data collection started in March 2016 and will be completed between Feb and April 2017.
5. Did the power calculation take into account the people that will be lost to follow-up? It is unlikely that all 150 will complete the 1-week follow-up assessment. Also, the IAT data from a few individuals will probably be unusable because of too many errors, etc.
We have added a paragraph to establish how we will deal with missing data "All data for participants who complete part one, but not part two and three, of the study will be excluded. As recommended by SPIRIT a full description of missing data in each condition and smoking group will be provided. [49] If the attrition rate, in either condition or overall, exceeds 20% for Time 3 then all Time 3 data will be removed from analysis.
[50] If attrition is less than 20% missing data will be replaced with the "worst ranking score" as the most conservative method.
[51]" Pg 13
6. There are more published studies on implicit and explicit attitudes and smoking in the literature that should probably be cited.
We have cited some more studies from the smoking literature (Robinson, 2005; Perugini, 2009; Sherman, 2003) . However, due to word restrictions we have been unable to expand too fully on this topic. pg4
Reviewer 2 1. I would suggest greater caution in describing the SC-IATs (or any IATs) as necessarily measuring processes that are automatic or unconscious. They likely capture some aspects of processes are automatic but certainly not all and those processes might not be unconscious, per se. I might suggest framing the implicit processes (and measures) as those that are more impulsive/faster/reflexive and possibly without conscious control or awareness.
Thank you for your helpful suggestions. We have changed the descriptions of explicit and implicit attitudes throughout the paper to reflect that these processes are not simply conscious and unconscious but we have tried to keep the description simple so that lay readers will be able to follow the text easily. We have described implicit attitudes as referring to "favourable/unfavourable thoughts, feelings and behaviours towards an attitude object which are measured indirectly and reflect immediate, impulsive reactions rather than consciously controlled thought. [16] [17] [18] The role of implicit and explicit attitudes in health-related behaviour is still debated as is whether the two mechanisms are mutually exclusive of one another in predicting ongoing behaviour. [19-23]" pg4 2) I think some clarification and potentially, some reorganization would be helpful for Objective Two a. First, the discussion of the previous findings of hypothesized effects for e-cigarettes seemed clear cut and was easy to follow. The authors might consider leading with that aspect of Objective Two (i.e., the second paragraph). I believe that the authors are suggesting that positive attitudes (implicit and explicit) will increase across the board (i.e., for tobacco smokers, e-cigarette users, and non-smokers) following exposure to the advertisement. If I"m correct, it would be helpful to state that explicitly. If not, please clarify.
Thank you. We have re-organised the section so that we lead with the e-cigarettes paragraph first and we have stated explicitly that positive attitudes towards e-cigarettes will increase in smokers, vapers and non-smokers after viewing an advertisement. pg 5 b. In contrast, the discussion of previous findings and hypothesized effects for tobacco was less clear cut and harder to follow. Some of that is clearly due to mixed findings. I was also, however, unclear about the rationale for the authors" hypotheses. Given the mixed findings, why did they predict an increase in positive attitudes for smokers but not non-smokers? Also, perhaps I missed it, but what is hypothesized to occur for individuals in the e-cigarette user group? I was also unclear whether they were predicting the increase for explicit attitudes only (and leaving implicit as exploratory) or viceversa or something else. This should also be clarified for the e-cigarette group as well.
Thank you for your advice, we have rewritten this paragraph taking your comments into consideration. Thus, I am no longer giving a prediction as to the direction of results and have included looking at the results in non-smokers, vapers and smokers. "The current study will examine the effect of viewing an e-cigarette advertisement on attitudes towards tobacco smoking. It will determine whether viewing an e-cigarette advertisement increases positive attitudes towards tobacco smoking in smokers, vapers and non-smokers and whether these effects are found for explicit and implicit beliefs." pg6 3. My biggest area of concern is Objective 3 (p. 6). I had great difficulty understanding exactly what this study is testing and what the hypotheses are for this study. It seems like it should be (and perhaps it is?) parallel to Study 1 but with a change in the manipulation (i.e., instead of exposure to an e-Cigarette advertisement or control, there is exposure to anti-smoking message vs. control). However, the description is confusing to follow. I am also unclear about what the authors are hypothesizing -for implicit and explicit measures and for each of the three smoker groups. If the study design is different, I"m not clear why and would also, then, have questions about how/why the two studies should be packaged together. I"m also confused by the term "efficacy," which has surplus meaning (in US English) from the standpoint of clinical trials. It makes me unclear whether it"s the most accurate or helpful term to use with this study. My concern about clarity of this study/objective extends also to its description in the abstract. Please revise to improve clarity.
The study design is the same for objective 2 and 3 but the question asked and analysis for each is different. Objective two is assessing how viewing an advertisement may change attitudes between baseline and test. Thus we are looking at change over time and how these changes differ between the control and test condition.
Objective three differs in that it is assessing how baseline attitudes may moderate the effect of viewing an anti-smoking message on test results. Thus we are looking to assess whether viewing an anti-smoking message changes attitudes towards smoking and vaping but importantly we want to assess whether attitudes towards e-cigarettes at baseline moderates this process. The rationale behind the analysis is that we want to determine whether having a favourable attitude towards ecigarettes may undermine the effect of anti-smoking campaigns and make them less effective. Alternatively, having a favourable attitude towards e-cigarettes may make anti-smoking campaigns more effective and motivate smokers to use e-cigarettes as a smoking cessation tool.
We have changed the description of objective three to "The third objective will determine whether attitudes towards e-cigarettes moderate the effectiveness of anti-smoking messages on smokers" pg 6
We have changed the use of the word "efficacy" on some occasions and on others we had lead with the word "psychological" efficacy to differentiate between efficacy in a medical clinical trial in which there is a physiological desired result rather than a change in behaviour/attitude. 4. As a US English speaker, I"m unclear whether "advert" is colloquial or not in British English. If it is, please replace advert with "advertisement" or whatever term would be more correct.
Thank you for pointing this out. We have replaced "advert" with "advertisement." Abstract 1. I could not follow what the authors were trying to say in the last sentence of the Method and Analysis section.
We apologise for the error. The word "relationships" should not have been in the sentence. The sentence is now clear having deleted the word and rewritten some of the abstract.
2.Strengths and limitations:
The discussion would be strengthened by identifying the specific contribution to the empirical literature that the studies would make. In other words, if the authors found exactly what they predicted, what would we learn and why would that be important? I am also unclear what the authors mean by "avoiding cultural influence" by using a personalized SC-IAT.
Thank you. The strengths were explained in rather generic terms so we made them more specific by fully describing how the study may contribute to the literature. "Policies about e-cigarette advertising in the UK are evolving and it is important that policy-makers are informed by empirical research studies. Currently, there are no published papers on whether positive attitudes towards e-cigarettes may undermine anti-smoking campaign efficacy in smokers which may influence guidelines the development of e-cigarette advertising. This paper seeks to address this knowledge gap." pg2 "To date, there is no empirical evidence to determine whether self-rated explicit attitudes to ecigarettes relate to more reactive, implicit attitude. Results from this study will contribute to the understanding of how e-cigarettes are perceived by the public and smoking groups." pg3 Additionally, we have expanded on the description of a personalized SC-IAT to crystallise how it is an advantage in this study (in contrast to using a standard IAT). "A criticism of the traditional single category implicit association test (SC-IAT) is that cultural norms may influence responses. This study uses a personalised single category implicit association test (SC-IAT-P) in which attribute categories are personal rather than impersonal. Results are more likely reflect an individual"s personal preference rather than a societal view." pg3 3. Implicit Association Test (p. 4, first full paragraph) should be capitalized.
Thank you. We have edited this.
4. Please simplify the description of reaction time measures (p. 4, first full paragraph, last two paragraphs). It"s very technical and likely will be hard for non-expert readers to follow.
These paragraphs have been rewritten so that the descriptions are clearer and examples added. "The test assumes that participants will react more quickly if they automatically associate the target category with the attribute category. For example, it would be assumed that a non-smoker would react more quickly if a cigarette word was paired with a bad word, such as "horrible", than if it were paired with a good word, such as "love"."pg 4 5. I"m confused by the authors" statement that implicit measures (of an attitude) are better predictors of a future behavior than explicit measures (bottom p. 4). Typically, implicit measures and explicit measures both contribute to predicting behavior with explicit measures tending to have larger effect sizes and implicit measures tending to have smaller effect sizes (see meta-analyses by Reich et al., PAB, 2010; Greenwald et al., JPSP, 2009) . Note also that the Rooke et al meta-analysis cited only included implicit measures so it can"t really speak to the relative performance of implicit vs. explicit measures.
In retrospect, the statement "that implicit measures (of an attitude) are better predictors of a future behaviour than explicit measures" was rather biased. Therefore, this sentence has been deleted from the paper and replaced with a more balanced argument. Thank you for the suggested meta-analyses. "However, health-related behaviours are also influenced by implicit attitudes.[13-15]" "The role of implicit and explicit attitudes in health-related behaviour is still debated as is whether the two mechanisms are mutually exclusive of one another in predicting ongoing behaviour. [19] [20] [21] [22] [23] ." pg4 6.Objective One: Please define the term smoking group for readers. Also please review the objective for potential causal creep. I believe the authors are simply (and very reasonably) suggesting to examine implicit/explicit correlations both within and across "substances" (i.e., e-cigarettes and tobacco smoking).
We have defined the smoking group. "Additionally, any association may be moderated by smoking group (smokers/non-smokers/vapers)." pg 5
Thank you for pointing out the "causal creep". We have changed the wording. "Positive attitudes towards e-cigarettes may be related to either enhanced, depressed or neutral attitudes towards tobacco cigarettes and these effects may be dependent on whether the attitudes towards e-cigarettes are experienced in a consciously controlled way, impulsively or both." pg5 7. I believe the study has three groups -tobacco smokers only; e-cigarette users only; and nonsmokers (individuals who do neither). What is the rationale for not having a dual user group? Dual-users are an important group and will be considered in future studies but pragmatically in this instance it was thought that adding another cohort would make it necessary to include more participants making the study continue for longer and be more expensive.
8. The discussion of the SC-IAT and whether it reflects societal norms versus personal attitudes (bottom of p. 7 to top of p. 8) might be better placed in the introduction. Detail about the rationale for the changes in method from Experiment 1 to 2 is needed. For example, it was unclear why there is a change in age range between the two studies (p. 8) or why the structure and timing of the session differ (p. 9).
Thank you for the idea. The discussion of the SC-IAT has been placed in the introduction. Moved to pg 4.
The age range and structure/timing is now fully explained.
"In Experiment 1 adults aged 18 to 25 years are eligible. Younger people are the focus of this experiment as studies suggest that young people are deliberately targeted by e-cigarette advertisements and that this cohort is not generally using e-cigarettes as a smoking cessation tool. In Experiment 2, to increase participant uptake, the age range includes participants aged between 18 and 65 years. 1" pg 7 "Data collection for Experiment 1 began first and feedback from participants suggested that recruitment might be less challenging if participants had to attend on fewer occasions. Thus, in Experiment two, participants complete both pre-and post-intervention testing on day one and a further post-intervention session on day seven." pg 8 9. Information regarding the criteria and screening for participants is lacking (p. 8). Specifically, what are the criteria for being considered an e-cigarette user? Also how (and when, where, etc.) will participants be screened for eligibility and exclusion criteria? Will participants be paid for screening?
The criteria and screening process is now fully explained. "Participants must either be current tobacco cigarette smokers (smoked at least 10 cigarettes in the last 30 days), current e-cigarette users (vaped at least ten times in the last 30 days) or non-smokers (not smoked or vaped in the last 30 days)." pg 7 "When potential participants enquire about taking part in the study they are sent information listing these criteria. Participants are asked about their age and smoking status when they sign up for the study and eligibility is re-checked at the first testing session." pg 7 10. Please clarify the dates for data collection (p. 8). I assume that there is a typo and that the authors have not already started data collection. This is not a typo. Data collection is underway, but the period of collection may be extended to April 2017. Protocols may be published before or during data collection but not after all the data has been collected.
11. The description of the procedures was difficult to follow. It would be very helpful to describe each session (and any screening sessions) in order and to specify exactly what occurs during each session.
This description has been rewritten to be less confusing. "First, participants are presented with the SC-IAT-P task on the computer screen. Verbal instructions are given to the participant at the beginning of the task and understanding checked such that the experimenter and participant are content that they are able to respond correctly. This task takes 15-20 minutes. Secondly, the explicit attitude task is presented on the screen. These two tasks are given pre-and post-intervention and one week post-intervention. In the pre-intervention session only a smoking history and beliefs questionnaire is given to the participant to complete after the explicit attitude test. After completion of the final session participants are given a debriefing and £30/study credits.." pg 8 12. I have not reviewed a study protocol before so I am unfamiliar with how/where to report pilot data related to the images used for the manipulations. To me, it seemed a bit odd to include that in the intervention section, but perhaps this is standard. I would defer to the Editor and more experienced reviewers on this issue. Also please clarify whether the control images (for both studies) were evaluated and who the researchers were that did the initial coding (protocol authors? students?).
We will ask advice about the pilot studies from the Editor. The initial coding was carried out by the protocol author and four other undergraduates on an internship. The control images were evaluated by the research team. The wording has been changed to clarify these issues. "Ten themes were identified by the protocol author depicting e-cigarettes as: a smoking cessation tool; a healthy alternative; satisfying as smoking; being able to be used in places where the smoke free legislation applies; being cool and having cosmetic appeal; being cleaner and more fragrant; being sporty; being cheaper than tobacco cigarettes; being endorsed by celebrities and improving social relationships. Each theme was given a code and every advertisement coded by the author. Coding was undertaken independently by four research interns. Advertisements not coded consistently by at least three of the five coders were discarded." pg9 13. The authors might consider relabeling the "Experimental Controls Section" as "Smoking history, beliefs, and awareness of campaigns" or something like that. I also wonder if the beliefs measures will be highly correlated (and possibly redundant) with explicit attitudes. I would expect they would be. If they are, how will the authors handle that? Thank you for your suggestion. I have experimented with changing the title but it was difficult to represent the number of options which were available to participants dependent on previous answers and which experiment they were participating in. For example, either a smoking or vaping history was collected and participants were asked if they could recollect e-cigarette advertisements or antismoking campaigns. It seemed best to keep the title simple.
There are only three beliefs measures 1. Using e-cigarettes can help people quit smoking 2. Using ecigarettes is less harmful than tobacco cigarettes and 3. E-cigarettes are less addictive than tobacco cigarettes. The explicit task scales do not measure attitudes towards addiction or smoking cessation which is a focus of the beliefs measures so we think they are quite different. Additionally, the 3 belief measures essentially ask participants to compare e-cigarettes with tobacco cigarettes whereby the explicit test measures attitudes to e-cigarettes and tobacco cigarettes individually. We think it will be interesting to explore whether the difference in participants attitudes towards the harm/harmless of ecigarettes compared to tobacco cigarettes are related to the beliefs measures of whether e-cigarettes are considered less harmful than tobacco cigarettes. However, we have taken on-board that we need to be explicit about how we will handle highly correlated variables and so we have added this explanation to the Statistics section. "Before conducting ANCOVA covariates and explicit belief variables will be checked for multicollinearity. If any rs >.07 one of the offending variables will be excluded." pg 13 14. Please indicate how the SC-IATs will be scored -something along the lines of "SC-IATs will be scored such that higher scores indicate more positive attitudes about smoking/e-cigarettes. Please also how you will assess internal consistency for the SC-IATs.
Thank you for the suggestion we have added a similar sentence at the end of the paragraph. "Higher scores will indicate a more positive attitude towards smoking/vaping." pg12 "Internal consistency of the P-IAT-SCs will be assessed using the procedure described by Frings et al. [48] . pg 12 Stats 15. Please remind readers what the 3 covariates are (p. 13).
"Baseline current usage/dependence upon tobacco/e-cigarettes, beliefs about e-cigarettes, motivation to quit, number of previous quit attempts, awareness of e-cigarette advertising and anti-smoking campaigns will be added as covariates." pg 14 16. Please clarify how the last analyses in Objective 2 (p. 14, last sentence) will be tested.
Thank you for asking us to clarify these analyses. After discussion and in retrospect we have now removed this analysis as it is considered that the relationships between attitudes towards e-cigarettes and tobacco cigarettes will be sufficiently investigated in Objective 1.
17. Related to Major Point 3, I had great difficulty following the analyses for Objective 3. Shouldn"t they be equivalent to those of Objective 2 but with a different manipulation (and control)?
Objective two is assessing how viewing an advertisement may change attitudes between baseline and test and we are using an ANOVA/ANCOVA to answer this question Although we have used the same design and measures for Objective 3 the question differs because we want to determine how baseline attitudes towards e-cigarettes may moderate the effect of viewing an anti-smoking message on attitudes towards tobacco cigarettes at test. Thus we are using a different analysis : "A moderation analysis using Hayes PROCESS model will determine whether attitudes towards e-cigarettes at baseline moderate the psychological efficacy of anti-smoking health messages on implicit/explicit attitudes towards tobacco cigarettes. Baseline tobacco scores will be covaried and the moderating effect of smoking groups will be investigated: the smoking group data will be recoded so that non-smoker"s data will be compared to first vapers and secondly smokers " pg 14 18. Please include discussion of how you will handle drop-out across sessions to reduce the possibility of biased results.
Thank you for bringing this point to our attention. "A concerted effort will be made to minimise the amount of missing data. All data for participants who only complete part one, but not part two and three, of the study will be excluded. As recommended by SPIRIT a full description of missing data in each condition and smoking group will be provided. [49] If the attrition rate, in either condition or overall, exceeds 20% for Time 3 then all Time 3 data will be removed from the analysis. [50] If the attrition rate is less than 20%, and it is predicted that it will be, missing data will be replaced with the "worst ranking score" which is the most conservative method. 
GENERAL COMMENTS

Global Comments
This is my second time reviewing the manuscript -a description of a 2-study experimental protocol. Overall, the authors were extremely attentive to my previous concerns and did an excellent job on the revision, particularly with respect to clarifying Objective 3. A few (largely minor) concerns remain. They are described below.
1) Please review and revise, where appropriate, the description of the age range of participants in the abstract and in the method. The abstract suggests 18 to 65 for each study whereas the method suggests 18-25 for Study 1 and 18-65 for Study 2. 2) Please review the middle sentence of first paragraph of the Strengths and Limitations section of the abstract. It is difficult to follow. One possibility might be to end the sentence after the word "smokers." 3) Please delete the word "reactive" in the follow paragraph.
Whether or not implicit attitudes (at least as currently measured) are more reactive is debatable. 4) The authors might consider deleting the SC-IAT paragraph of the strengths and limitations section of the abstract. First, the study design can"t speak to whether or not this version of the SC-IAT is measuring personal versus societal view.
Second, that issue seems tangential to the three objectives of the study, which are (in my opinion) of much greater importance. 5) In contrast to my suggestion for above, I would suggest that the authors state directly -on pp. 4-5 -when describing the SC-IAT that they are taking the approach of using the "I like" and "I dislike" in order to maximize the likelihood of capturing personal (vs. cultural) associations. I would also suggest that the authors spell out the exact differences (when using the I like/I dislike) categories found in the Bardin study. 6) I am confused and concerned about the shift in recruitment for Study 2. If I understand it correctly, the age rage of the study was expanded to increase recruitment (I assume that"s what"s meant by increasing "uptake"?). That seems at odds with the larger goal of Objective 3, which is described in terms of wanting to understand what underlies the reduced efficacy of anti-smoking campaigns of young adults. 7) There are inconsistencies in the capitalization of the studies (and pilot studies) and in the wording (Study 1 vs. Study one). Please review and edit for consistency. 8) Should the word "comp" be deleted from the bottom of p.
12?
VERSION 2 -AUTHOR RESPONSE
Reviewer 1 1 Please review and revise, where appropriate, the description of the age range of participants in the abstract and in the method. The abstract suggests 18 to 65 for each study whereas the method suggests 18-25 for Study 1 and 18-65 for Study 2.
Apologies for the inconsistency. The age range in the abstract has now been changed. "In Experiment 1 an ANCOVA will be conducted to determine whether viewing an e-cigarette advertisement, compared to a neutral image, has an effect on implicit or explicit attitudes towards tobacco and ecigarettes and if these attitudes differ between smokers, vapers and non-smokers aged between 18 and 25 years. In Experiment 2, moderation analysis will be conducted to assess whether attitudes towards e-cigarettes moderate the psychological efficacy of anti-smoking health messages in participants aged 18 to 65 years."
2 Please review the middle sentence of first paragraph of the Strengths and Limitations section of the abstract. It is difficult to follow. One possibility might be to end the sentence after the word "smokers."
Thank you for pointing this out. The editor has requested that this section is limited to one sentence per strength/limit, thus the sentence has been changed to "This study will determine whether positive attitudes towards e-cigarettes may undermine anti-smoking campaign efficacy in smokers."pg 2 3 Please delete the word "reactive" in the follow paragraph. Whether or not implicit attitudes (at least as currently measured) are more reactive is debatable.
Thank you for pointing this out. The editor has requested that this section is limited to one sentence per strength/limit, thus the sentence has been changed to "This study will be one of the first to determine whether direct measures of attitudes to e-cigarettes relate to indirect measures in smokers, vapers and non-smokers.." pg3 4 The authors might consider deleting the SC-IAT paragraph of the strengths and limitations section of the abstract. First, the study design can"t speak to whether or not this version of the SC-IAT is measuring personal versus societal view. Second, that issue seems tangential to the three objectives of the study, which are (in my opinion) of much greater importance.
Thank you for your advice. We have removed this paragraph. pg3
5 In contrast to my suggestion for above, I would suggest that the authors state directly -on pp. 4-5 -when describing the SC-IAT that they are taking the approach of using the "I like" and "I dislike" in order to maximize the likelihood of capturing personal (vs. cultural) associations. I would also suggest that the authors spell out the exact differences (when using the I like/I dislike) categories found in the Bardin study.
Thank you for your advice. We have changed the wording of the paragraph to include your suggestions. "This study will utilise SC-IATs with the personal attribute categories (SC-IAT-P) "I like" and "I dislike" rather than impersonal attributes, such as "good" and "bad", because evidence suggests that participants may be influenced by societal norms when the categories are impersonal [26] . For instance, Bardin et al. found that there was no significant difference between smokers and smokers when labelling the attribute categories as "pleasant" and "unpleasant; both smokers and non-smokers had negative implicit attitudes towards cigarettes" However, when labelling the attribute category as "I like" and I dislike" smokers scores were neutral in comparison to the negative score for non-smokers and there was a significant difference between them [27] The design of the SC-IAT-Ps will be adapted from that used in Bardin."[27] pg4 6 I am confused and concerned about the shift in recruitment for Study 2. If I understand it correctly, the age rage of the study was expanded to increase recruitment (I assume that"s what"s meant by increasing "uptake"?). That seems at odds with the larger goal of Objective 3, which is described in terms of wanting to understand what underlies the reduced efficacy of anti-smoking campaigns of young adults.
Thank you for making us aware that our goal in Objective 3 was poorly worded. To clarify, we wanted to recruit younger people when investigating the effect of e-cigarette advertisements on attitudes towards smoking. We focussed on this age group because e-cigarette companies often target marketing of e-cigarettes on young people. Additionally, young people are less likely to be using ecigarettes as a smoking cessation tool. Thus we have changed the wording in Objective 2 to make our intentions clearer "The current study will examine the effect of viewing an e-cigarette advertisement on attitudes towards tobacco smoking in young people. Younger people are the focus of this experiment as studies suggest that young people are deliberately targeted by e-cigarette advertisements and that this cohort is not generally using e-cigarettes as a smoking cessation tool.
[35]" pg 6. We wanted to recruit a broader range of people when investigating the effect of attitudes towards ecigarettes on the efficacy of anti-smoking campaigns, as these campaigns are more successful in older people. Thus, we have changed the wording in Objective 3 to "The age group for this experiment will be broadened to include 18 to 65 year olds as quit smoking campaigns are more effective in adults as opposed to young people. [36, 37] " pg 6. The rationale for using the different age groups has been omitted from the information in the participant section so as not to replicate the information.
7 There are inconsistencies in the capitalization of the studies (and pilot studies) and in the wording (Study 1 vs. Study one). Please review and edit for consistency.
Thank you for pointing these out. They have now been addresses and standardised to Study 1. 
GENERAL COMMENTS
The authors have done an excellent job addressing my concerns. I have only a few, very minor concerns.
Minor comments 1) The authors have clarified the change in sample age range from Study 1 to Study 2, which I appreciate greatly. Given their comments that age appears to affect the efficacy of anti-smoking campaigns, shouldn't age be included as a covariate in analyses? Perhaps at least as a follow up/subsidiary analysis?
2) The paper would benefit from a careful read-through for missing periods, commas, etc.
VERSION 3 -AUTHOR RESPONSE
Thank you for suggesting that we investigate the effect of age in our analysis. This is a very good point and we will carry out a secondary analysis to determine the effect of age. "Additionally, a subsidiary analysis will be carried out to determine whether there is an effect of age on implicit and explicit attitudes towards tobacco and e-cigarettes both before and after viewing either an e-cigarette advertisement or an anti-smoking message." pg 14
We have carefully read through the paper and corrected any punctuation errors.
